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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/02/2020 15:29

Date Of Accident 24/02/2020 15:40
Exact Location Of Accident OSCP BLK 418 TURN LEFT TO WOODLANDS STREET 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS1964H
Insured/Policyholder

Name Of Registered Owner TAY BOON KIM

NRIC No SXXXX872B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93867796
Alternative Phone No Others-93867796

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 2070016229
Driver

Name of Driver TAY BOON KIM
NRIC No SXXXX872B

Date Of Birth 12/01/1967
Occupation INDOOR

Date Of Driving Pass 14/07/1987

Driving Experience 32 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93867796

Fax Number

Contact Number OTHERS-93867796

EMail Address NOEMAIL

Address BLK 416 WOODLANDS STREET 41
#12-149

Postcode 730416

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number PC6310K
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category BUS

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be t! I £ he Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re r the Paolice for in ation,

6. The report will be forwarded by the insurers of the r.:il.ﬁ Records Managemaent Centre established by the General Insurance

Association of Singapare (G1&) for archiving and that copies of this raport will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase andfor process my personal data/persanal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer {collectively the "Persenal Information”™) and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehiclels) involved in this accident [all insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of:

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/matl packages); and/or

{v} comphying with applicable law in administering, processing, handling and/for dealing with my claims.{callectively the
“Purposes”)

{b)  allinsurer{s) wha have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Persenal information for one or more of the above Purposes; and

[e] ey Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders.
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P.ullqu-.nrdef'siiqnatprg . Driver's Signature Reparting Centre Personnel's Signature
Date & Time: £ 1 T oo LU i {IF driver is nat the policyhelder] Marme: Poh Kwee Choo
lg’: }ﬂa Date & Timi: MRICFIN Mo




SKETCH PLAN

DECLARATION
Ifwle declare the foregoing particulars are true in every respect.

\ ]W Pt

Palicyhaolder's Signature "[! Driver's Signature Reporting Centre Personnel's Signature
Date&Time: 77 FEB 17V [If driver is nat the palicyhalder) Marme:
Date & Time: wRic/AN No.: Poh Kwee Choo
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COVER NOTE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

The foliowing risk cescrited on this Cower Nats s hassty HELD COVERED on the terms and conditions of B policy Bawed lo (e Policyhoide:
Name of Policyholder  : TAY BOON KIM Vehicle Mo, -
Period of Insurance : 12 Feb 2020 to 11 Feb 2021 Cowver Mote No. : 2070016229
Engine No. : AZ5AD4BTO48 Endorsement No.
Chasis No. : MR2BE3HKX 04003506 Issued Date : 12 Fah 2020
ABOUT THE COVER
MakeMadel : TOYOTA CAMRY 2.5
Engine Capacity/Tonnage : 2,487.00 CC Sum Insured  : Market Value Firet Year of Registration : 2020
Diriver Resfriclion *MA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Clagses of Persons Entitied to Drive® :

&) Tra Podcyholdsr

b} Ay othes pacaan whe b driving on th Paboyholders order & with hislhai pasmiaos

This Folicy will mdemnfy the Policghalder of 8y sshoniees driver only il hafthe maets the cpecified a0 condion.

Yosu hiwn 6 pay 0 Sadional sum of $3,000 a8 “Young andfior inaxperinced Driver Excess” [YI0R) f Yeu s or Your Auharised Deter {ramad of unnamed) s undar the age of 23 sedier ha less han 2
FONY driving BEperenos

Age Condition ; All Age Condition
Limitation as to use®
U 2y for sosial domestio and plasun purposss and for e Poloyholier's busness

This Policy doss not oover use for hite o rewil Sriving ultion, drivisg Yeal, eacing, pace-making. relisbilily irisl of speed-testing, P camisge of gocds ol un sempls i connaction wilh any irade o
uniness of Uss 150 Bry PUTpoEs In conneclion wilh Wsior Trade

Lies of Lise 150000 - 1800ce

* Limhations pedensd incpartivs by Ssction B of e Motor Vighicias (Thind-Party Risks and Companaaion) Act (Cap, 185) and Section 15 of ta Read Tranapest Act, 1987 (laleyain], stenet i b
insludad uncer Bt Paadinge.

EXCESS

Sectian 1
Fire - 30 Own Damage - 31000 Thefl - 30 Flood Cover - $1000

Saction 2
Property Damage - §0

‘Windsoreen : §100

Named Driver and EXCess (whes spsiicatis)
TAY BDOH K - $1000 (Dwe Damage), $1000 (Fiood Cover)

cckinnl repair & accident reporting] Add 2 Panda
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| Foor o Approved Reporing Ce =us Py Nl 83 ABG wabs o W, a5 of

AIG 50 Llobils App. Simply soar

IMPORTANT NOTES

“Hire Purchasze Company/Employers Loan: HONG LEONG FINANCE LTD - J

iy di A0l rece by within X5 iy from e ince y

Wit haraby & @i iha provisions of tha Mobor } 5 Part I of the Rosd Transson Ao, 1587
[Miamsiyn] and Moior ) Fulee, 1558 (Matyils], Far Corparens Pofisies, i Cove v 1 mBrCaEn Aaig of i paod ol Paurancs.

DSO4S6T 208 AlG Asla Pacific Insurance Pte, Ltd.
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Identification Card
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